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Introduction
In Nigeria, substance abuse is common among adolescents, 
with rates ranging from 3.8 to 40.1% in local studies.[1-3] 
Globally, adolescents do not only consume traditional drugs, 
other substances such as extracts or brew of plants are also 
taken. One of such plants is Datura stramonium which 
contains a mixture of anticholinergic agents (alkaloids 
such as atropine, scopolamine, and hyoscamine) that are 
responsible for its pharmacological actions.[4] The plant 
is commonly called thornapple, angel’s trumpet, jimson 
weeds, or moon flower and belong to Solanaceae family.[5] In 
Nigeria, Datura stramonium grows abundantly in wasteland, 
usually near habitations and serves as sources of poison, 
dyes, intoxicants, and medicine.[6]
Consumption of any part of the shrub causes atropine 
intoxication with a resultant anticholinergic delirium, as 
well as a wide range of hallucination, making the plant a 
popular hallucinogenic agent in many parts of the world.[7-9] 
Children are particularly susceptible to atropine toxicity, 
even with small amounts producing marked central nervous 
system features.[8] Unfortunately, the diagnosis is usually 
delayed, except with an eye witness account.
Case Reports
On December 16, 2010, two adolescents were rushed into 
the Children Emergency Room of the University Teaching 
Hospital, Ado-Ekiti, south-western Nigeria, from a public 
secondary school located about 5 km away from the hospital 
by two of their teachers and a classmate, approximately 
1 hour after ingestion of an extract of thornapple (Datura 
stramonium). The seeds had been previously soaked in water 
for about 24 hours and kept in an uncompleted building 
close to the secondary school. The boys ingested the extract 
in the presence of the accompanied classmate within the 
school compound, who believed that the extract was taken 
primarily for its hallucinogenic effects.
Case 1
AU, a 14-year-old boy presented with history of restlessness, 
excessive and incoherent talks, visual hallucination, 
inability to recognize familiar people, and irrational behavior 
(fighting other students and staff). On examination, he was 
confused, febrile with axillary temperature of 38.7°C, and 
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had dry mouth and dilated reactive pupils bilaterally. He 
had tachycardia with pulse rate of 132 beats per minute and 
systolic hypertension with blood pressure of 150/55 mmHg. 
There were no focal neurological signs and other systemic 
examination findings were normal. The diagnosis of Datura 
stramonium poisoning was made based on the eye witness 
account and the clinical manifestations.
Investigations revealed mild anemia (hematocrit=28%), 
serum aspartate aminotransferase of 39 IU/l, and 
hyperglycemia (random blood sugar=14.2 mmol/l). Serum 
sodium (134 mmol/l), potassium (3.6 mmol/l), bicarbonate 
(22 mmol/l), creatinine (73 µmol/l), and urea (3.1 mmol/l) 
were normal. Electrocardiogram could not be done because 
it was not available. He was restrained in bed and was given 
intravenous fluid of 4.3% dextrose in 0.18% saline infused 
at maintenance rate, intravenous diazepam 20 mg, and 
intramuscular haloperidol 5 mg stat. In addition, gastric 
lavage was done. About 19 hours after admission, he 
became fully conscious, cooperative, and communicating 
intelligently. He was also able to recognize familiar people.
Case 2
OT, a 12-year-old boy was admitted with history of 
impaired consciousness of about 40 minutes, an episode of 
generalized tonic-clonic convulsions and restlessness. The 
convulsion occurred about 20 minutes after ingestion of 
Datura stramonium extracts and lasted for about 10 minutes 
before abating spontaneously. On examination, he was 
unconscious with Glasgow Coma Score of 9/15, restless, 
had dilated reactive pupils bilaterally, dry mouth, and 
tachycardic with pulse rate of 160 beats per minute. His 
blood pressure (100/50 mmHg), respiratory and abdominal 
examination findings were normal. No focal neurological 
signs. Hematocrit (32%) and serum chemistry such as serum 
sodium (138 mmol/l), potassium (4.2 mmol/l), bicarbonate 
(26 mmol/l), creatinine (83 µmol/l), urea (3.3 mmol/l), 
glucose (5.1 mmol/l), and aspartate aminotransferase 
(28 IU/l) were essentially normal. He was managed 
conservatively with intravenous fluid of 4.3% dextrose in 
0.18% saline infused at maintenance rate. About 12 hours 
after admission, he became conscious, was well oriented, 
and did not require any further active management.
Counseling and follow-up
Following recovery, the children reported that another 
classmate gave them the plant, taught them how to 
prepare it, and described the “pleasant feeling” associated 
with its consumption. They eventually consumed the 
extract because of the said “pleasant feeling.” Based on 
this information, they were subsequently counseled on 
substance use and abuse by the hospital medical social 
workers, adolescent psychiatry team, and pediatricians 
before discharge to the school guidance and counseling staff 
who also doubled as the school welfare coordinator. The two 
subsequent visits at the adolescent psychiatric clinic after 
discharge revealed no abnormality.
Discussion
Datura stramonium is known as “gegemu” among the 
Yorubas in the south-western Nigeria. The seeds and 
leaves of this plant contain a higher concentration of toxic 
chemicals, hence are more poisonous than other parts of 
the plant. Tropane alkaloids, the predominant chemicals 
found in all species of Datura plants, are anticholinergic 
and central nervous system stimulants. They act by 
competitively and irreversibly inhibiting acetylcholine on 
muscarinic receptors, thereby causing both central and 
peripheral nervous system manifestations.[10] The central 
nervous system features include restlessness, delirium, 
altered sensorium, and hallucinations, as seen in one of 
our patients. Also, convulsions and deep coma may occur 
in severe intoxication. The second patient exhibited these 
features. The peripheral nervous system manifestations 
include hyperpyrexia, pupillary dilatation, dryness of 
mouth and skin, urinary retention, and reduced gastric 
movement.[9,10] Most of these features were seen in our 
patients. It is however possible for patients with Datura 
stramonium poisoning to exhibit either central or peripheral 
nervous system features independently.
Datura has been used extensively in alternative medicine 
to manage common illnesses such as asthma, chronic 
bronchitis, flu symptoms, and pain, particularly pain of child 
birth. In many cultures worldwide, a common use is to add 
extract from the plant to alcoholic beverages to increase 
intoxication. The two children in this report developed 
toxicity following a voluntary ingestion of the extract 
primarily for its hallucinogenic effects. Accidental ingestion 
of tropane alkaloids had been reported previously and in 
many cases resulted in deaths.[11-13] In eastern United States, 
alkaloid poisoning followed inclusion of Datura extract in 
homemade toothpaste and misuse of the plant as an edible 
vegetable.[12,13] In some European countries, it had been 
found to follow food contamination such as commercially 
purchased honey, Paraguay tea, hamburger, and stiff 
porridge.[11]
Management of alkaloid poisoning involves a general 
supportive care, removal of the chemicals either by gastric 
lavage or with the use of activated charcoal, symptomatic 
treatment of features such as convulsions and cardiac 
manifestations, and the use of anticholinesterase agents 
(physostigmine and tacrine hydrochloride). In most 
studies, majority of patients with Datura poisoning had 
general supportive care and symptomatic treatment 
only.[4-6] None of our patient required physostigmine or 
tacrine hydrochloride as they responded well to the initial 
conservative management given.
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Adolescents must have access to correct and detailed 
information on poisoning prevention since this remains one 
of the effective interventions in solving health and social 
challenges facing them. Correct and detailed information is 
essential to prevent misinformation from peers. Parents and 
children should be counseled about potential poisons and 
poison risks, including dangers associated with substance 
abuse.
One of the most important challenges in Datura poisoning 
is the delay in making diagnosis; hence, it should be 
suspected in adolescents presenting with altered mental 
state, hallucination, and anticholinergic features. 
A high index of suspicion and early management of 
poison in children is imperative if a favorable outcome 
is expected. Early presentation and the presence of an 
eyewitness contributed to the very good outcome in these 
index cases.
References
1. Abdulkarim AA, Mokuolu OA, Adeniyi AA. Drug use among adolescents in 
Ilorin, Nigeria. Trop Doct 2005;35:225‑8.
2. Fatoye FO, Morakinyo O. Substance use amongst secondary students in 
rural and urban communities in south western Nigeria. East Afr Med J 
2002;79:299‑305.
3. Oshodi OY, Aina OF, Onajole AT. Substance use among secondary school 
students in an urban setting in Nigeria: Prevalence and associated factors. Afr 
J Psychiatry (Johannesbg) 2010;13:52‑7.
4.	 Francis	PD,	Clarke	CF.		Angel	trumpet	lily	poisoning	in	five	adolescents:	Clinical	
findings	and	management.	J	Paediatr	Child	Health	1999;35:93‑5.
5.	 Torbus	O,	 Jachimowicz	M,	 Pikiewicz‑Koch	A,	 Broll‑Waśka	 K,	 Lukasik	 E,	
Karczewska K, et al. Datura stramonium poisoning – a new problem in children 
and	young	people’s	toxicomania	in	Poland.	Wiad	Lek	2002;55	Suppl	1:950‑7.
6.	 Taiwo	MA,	Hughes	J.d’A.,	Akamah	AR.	Natural	Infection	of	Datura stramonium	L.	
By an unusual strain of pepper veinal mottle virus Genus Potyvirus in Nigeria. 
Plant Pathol J 2006;5:401‑4.





9. Klein‑Schwartz W, Oderda GM. Jimsonweed intoxication in adolescents and 
young adults. Am J Dis Child 1984;138:737‑9.
10.	 Hanna	JP,	Schmidley	JW,	Braselton	WE	Jr.	Datura	delirium.	Clin	Neuropharmacol	
1992;15:109‑13.
11.	 Ramirez	M,	 Rivera	 E,	 Ereu	C.	 Fifteen	 cases	 of	 atropine	 poisoning	 after	
honey	ingestion.	Vet	Hum	Toxicol	1999;41:19‑20.
12.	 Chang	SS,	Wu	ML,	Deng	 JF,	 Lee	CC,	Chin	TF,	Liao	SJ.	 Poisoning	by	Datura 
leaves	used	as	edible	wild	vegetable.	Vet	Hum	Toxicol	1999;41:242‑5.
13. Pereira CA, Nishioka Sde D. Poisoning by the use of Datura leaves in a 
homemade toothpaste. J Toxicol Clin Toxicol 1994;32:329‑31.
How to cite this article: Adegoke SA, Alo LA. Datura stramonium 
poisoning in children. Niger J Clin Pract 2013;16:116-8.
Source of Support: Nil, Conflict of Interest: None declared.
For instructions for authors please visit our website
http://www.njcponline.com/contributors.asp
